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Having completed the self-assessment questions (appendix A of each article published in this issue), now have a look at how well
you did by comparing your answers to the answers below.
The State of Emergency Medicine in the United Republic of Tanzania African Journal of Emergency Medicine
1. E, All of the above
2. E, All of the above
3. B, Emergency Medicine Association of Tanzania (EMAT)
Warning Scores in Triage - is there any Point?
1. C, Numerous research with validated studies of MEWS as predictive of medical ward in-patient deterioration and outcome
2. B, The article shows the MEWS in EC triage is a useful tool in predicting hospital admission of medical cases
3. B, The MEWS is not suitable in an un-adapted format for EC triage
First-Aid Knowledge and Application Among Commercial Inter-city Drivers in Nigeria
1. D, Oral ﬂuid intake should be restricted as a surgery may be required later
2. C, All are correct, however, to reduce morbidity and mortality improved care at the point of injury is required
3. B, although catastrophic haemorrhage may at times require initial attention
Fractured tracheostomy tube – A case report of a 3-year old Ghanaian child
1. C, All are common complications with the exception of fractured tracheostomy
2. D, Mucous plug blockage is managed by regular suctioning and wound toiletting. N-acetylycysteine (a mucolytic) can also be
used
3. A and B, In restricted resource settings, wound exploration through the tracheal stoma is an alternative technique that can be
adopted for the removal.
Crush syndrome
1. D, Crush syndrome should be suspected in patients with CK level over 8,500, trauma aﬀecting BSA>18%, and in any patients
whose extremities were hypo-perfused for >4 hours
2. C, Whenever possible, resuscitation with normal saline should begin even if the patient is still entrapped. Sodium bicarbonate
may be added after extrication, and lactated ringers should never be used secondary to the increased risk of hyperkalaemia
3. A, All three are complications of damaged skeletal muscle cells, ﬂuid sequestration, and acute kidney injury. Sepsis can develop
as a complication of wounds and infection in the setting of hypotension and renal insuﬃciency
Global Emergency Care Skills. Does it work?
1. B, An absence of breath sounds in a patient in cardiogenic shock is suggestive of a tension pneumothorax.
2. A, Addressing this patient’s airway is the most appropriate ﬁrst step in managing all of his injuries
3. C, If any patient with any injury deteriorates, always make a return to the initial approach beginning with the patient’s airway
